Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PENN STATION EAST COAST SUB | ti
S O ST COAST SUBS B (812) 941-9600 nspection
Address Own 03/10/2022
2154 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MAX BLOOM Routine 03/20/2022
Owner's Address X Follow-up
) Complaint
Person in Charge
Pre- tional
TRESTIN JEWELL __ Pre-Operationa
T M T
Responsible Person's Email —emporary enu Lype
HACCP 1 _2__ 3 X4 __5__
Certified Food Handler Other (list)
- NEEDED BY 5/10/22 -

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
392 X X Observed dumpster and grease receptical stored on grass and not on asphalt 2 weeks
or concrete
295 X X Observed ice chute on lobby drink machine to be in need of cleaning. Today
299 X X Observed fan in kitchen with an accumulation of grease and dust. 1 week
309 X X Observed Men's restroom exhaust fan not running. 2 weeks
431 X X Observed sugar spill. Observed floors unclean around mop sink, 3 comp 1 week
sink, and near potato slicer.
246 Observed lemons being sliced without gloves being worn, Any food that are Corrected
ready to eat and will not be cooked further gloves should be worn when
handling.
433 X Observed 2 wet mop heads not hung to dry. Today
415 Observed flying insects around mop sink and wet mops. 3 days

Summary of Violations

2 NC 6 R 5

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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